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ment; bnt the original cyst apparently became obliterated. Another one in 
its vicinity has lately shown itself in this patient. 

Within the last year, Dr. Simpson has, subsequently to tapping, injected 
into dropsical ovarian cysts the tincture of iodine in seven or eight cases. For 
this purpose he has employed the common tincture of iodine of the Edinburgh 
Pharmacopoeia, undiluted. He has usually thrown into the cyst two or three 
ounces of the tincture. In some cases he has allowed a portion of the injected 
fluid to re-escape; in others has retained the whole of it in the sac of the cyst 
that was tapped. From these cases he drew the following conclusions:— 

1. In none of the cases of ovarian dropsy treated with iodine injections after 
tapping has he yet seen any considerable amount of local pain follow the in¬ 
jection with one exception; in most instances no pain at all is felt; and in 
none has constitutional irritation or fever ensued. In the one exceptional case 
considerable local irritation followed, and the pulse rose to 110; but the same 
phenomena occurred in the same patient after previous tappings without iodine 
being used. 

2. While the practice seems thus so far perfectly safe in itself, it has by no 
means proved always as successful as in hydrocele in preventing a reaccumu¬ 
lation of the dropsical fluid; for in several instances the effusion into the sac 
seems to have gone on as rapidly as after a simple tapping without iodine 
injection. 

3. But, in two or three of the eases, the iodine injection appears to have 
quite arrested, for the time being, the progress of the disease, and to have pro¬ 
duced obliteration of the tapped cyst, as there is no sign whatever of any 
reaccumulation, though several months have now elapsed since the date of the 
operation. 

Lastly. Accumulated experience will be required to point out more precisely 
the special Varieties of ovarian dropsy most likely to benefit from iodine in¬ 
jections, the proper times of operating, the quantities of the tincture to be 
injected, and other correlative points. Perhaps the want of success in some 
cases has arisen from an insufficient quantity of iodine being used, and from 
the whole interior of the cyst not being touched by it. The greatest advantage 
would of course be expected from it in the rare form of unilocular ovarian 
cysts. In the common compound cyst the largest or most preponderating cyst 
is usually alone opened in paracentesis: and though it were obliterated, it 
would not necessarily prevent some of the other smaller cysts from afterwards 
enlarging and developing into the usual aggravated form of the disease.— 
Monthly Journ. Med. Svi. May, 1854. 

52. Summary of the Statistics of some of the. more Important Operations per¬ 
formed in the principal London Hospitals during the last six months of 1853.— 
LUhatrity would not appear to be in great favour with London surgeons, at least 
not in hospital practice; since, out of 32 patients presenting themselves with 
stone in the bladder, it has been performed in only 4 cases. Of these 4, two 
died and 2 recovered. The recoveries were in men of middle age, and in each 
case, after about two months’ treatment and from five to six sittings, the entire 
calculus was considered to have been removed in both instances, and the pa¬ 
tients, we believe, yet remain without relapse of symptoms. In one of the 
fatal cases, the man was aged 57, and death from cystitis and subsequent pyae¬ 
mia followed the first operation. In the other, the man was aged 30 ; cystitis 
had followed the first operation; in the second, the bladder was injured, and 
death resulted a few days afterwards. In both, death was therefore fairly attri¬ 
butable to the operation. 

Lithotomy has been performed on 28 patients, with the result of 22 recoveries 
and 6 deaths. The risks attendant on this operation vary so greatly with the 
age of the patient, that we may conveniently classify them with regard to that 
circumstance. 

Boys under fourteen .—20 of the above 28 cases were boys, and of these 2 only 
died, exclusive of a third, who recovered from the operation but died of thoracic 
disease about two months after, and before he had left, the hospital. The cases 
which died are the two youngest on the list, their ages respectively being six- 
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teen and twenty months. One of them died a few days after the operation, from 
inflammation of the pelvic cellular tissue. Difficulties had attended the attempt 
at extraction, and the calculus had not been removed, since in consequence of 
the staft' slipping from its place, the bladder had not been entered. It is worthy 
of note that the fatal event had no connection with the too free incision of the 
prostate, since the latter had only been notched in its anterior margin. The 
second case died without known cause about 48 hours after a successful opera¬ 
tion. The infant was found to have granular degeneration of the kidneys, and 
it was believed that the chloroform had exerted an evil influence. 

Above the age of fourteen .—8 cases, with two exceptions, all adult men, up¬ 
wards of 50, and one of them aged 71 ; four of them died. A lad aged 18, from 
whom a calculus impacted in the urethra had been removed, died shortly after¬ 
wards, in consequence of previously existing and very advanced disease of the 
bladder, ureters, and kidneys. A man aged 25, very ill at the time of the ope¬ 
ration, died on the tenth day from phlebitis and pyaemia. A man aged 04, from 
whom five stones had been removed, died afterwards from inflammation of the 
pelvic cellular tissue. A man, aged 71, from whom two stones had been re¬ 
moved, died of pelvic inflammation with peritonitis. 

Operations for Hernia .—During the half year the operations for strangulated 
hernia have been 54 in number, and the fatality therefrom 10 or 1 in 3.4. AVe 
will examine first the evidence they afford as to the much debated question of 
sac-opening. Out of the above number the sac was opened in 35, with 11 deaths, 
or 1 in 3.2; it was not opened in 19, with a fatality of 5, or 1 in 3.8. AVe are 
not able to state with precision the duration of strangulation in quite all the 
cases, but of 29 of those in which the sac was opened its average was 59 hours ; 
while of 17 of those in which the sac was left unopened, its average was but 
42 hours. In one of the fatal cases in which the sac had not been opened death 
was from bronchitis, and not from the abdominal lesion; and in three of those 
in which it had been opened death was almost inevitable at the time of the 
operation, in one from gangrene of the bowel, and in two from internal stric¬ 
tures. It does not appear, therefore, that from the past six months’ experience 
any conclusions can be deduced in favour of the modern practice of endeavour¬ 
ing to accomplish reduction without opening the sac; and there are several col¬ 
lateral circumstances which, if home in mind, make this yet moro apparent. 
It must be remembered, in the first place, that among those cases in which the 
sac was finally opened, are many in which the operator endeavoured to avoid 
doing so, and only adopted that expedient after more or less prolonged en¬ 
deavours to reduce without had failed, and consequently the parts had under¬ 
gone much unnecessary handling. Secondly, those selected for reduction with¬ 
out opening of the sac, have always boon the more promising cases, it being 
accepted as a rule of practice, to examine the intestine whenever there is con¬ 
sidered to be risk of its being gangrenous or inflamed past recovery. On such 
a mere driblet of statistical data as that afforded by 54 cases, it would, of course, 
be absurd to attempt to ground any positive conclusion, especially on so im¬ 
portant a question in practical surgery. It must, however, be considered as to 
a certain extent neutralizing the deductions of the advocates of Petit’s opera¬ 
tion, since those deductions arc not themselves grounded on very extended ob¬ 
servations. 1 

1 In case an old edition (the fourth) of Druitt’s Surgeon's Yadc Mecum should 
be in the hands of any of our readers, we must take this opportunity of correcting a 
statement regarding Mr. Luke’s experience of hernia operations which has found its 
way into that generally accurate work. It is to the effect, that out of forty cases 
operated on since Mr. Luke adopted Petit’s method, only two had done badly; and is 
so palpably too good to be true, that the exposure of its fallacy is, perhaps, scarcely 
necessary. Mr. Luke’s real statistics on this point are given in an excellent paper by 
himself in vol. xxxi. of the Medico-Chirvrgical Transactions , and show (speaking 
roughly), in cases in which the sac had been opened, a fatality of 1 in 3.1; and in those 
in which it was not opened, a. fatality of 1 in 8.4. Mr. Luke has kindly furnished us 
with a statement of the cases in which he has operated since the publication of that 
paper (up to the beginning of 1853), which are 47 in number. Out of the whole, 
1G, or 1 in 3, died; out of 21 in which the sac was opened 11, or more than one-half, 
died; while of 2G in which it was left unopened, only 5, or less than one-fifth, died. 
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There are other points in the prognosis of a hernia ease probably of much 
more vital importance than the mere question as to whether or not the sac has 
been opened. Such, for instance, as the duration of strangulation, the tight¬ 
ness of the constriction, the amount and violence of the efforts at taxis previ¬ 
ously resorted to, the size of the tumour, and the health of the patient. We 
regret that we are not able to make a strict analysis of the cases under con 
sideration in respect to each of these several heads; we will do so, however, as 
regards the first and most important of them. The length of time which stran¬ 
gulation had endured before the operation, is known, as we have already stated, 
in 46 of the cases. Of these the period was less than 12 hours in 11 cases, 
only 2 of which ended in death, and in 1 of those the rupture was of enormous 
size, and several feet of bowel exposed during the reduction. Between 12 and 
24 hours, there were 8 cases with 2 deaths. Between one and two days, there 
were 4 cases, with 1 death. Between two and three days, 1 case successful. 
Between three and four days, 7 cases, with 3 deaths. Between four and five 
days, 2 cases, both successful. Between five and six days, 2 cases, with 1 death. 
Between six and seven days, 2 eases, both of which died. These facts exhibit 
clearly enough the evil influence exerted by lengthened strangulation; and the 
lesson becomes yet more forcible, when it is recollected that, in many of those 
in which the period extends over several days, it is probable that the constric¬ 
tion was at first not very tight, while those in which operation was done early 
are those in which, from the occurrence of very severe symptoms at the outset, 
the sufferer was obliged at once to obtain efficient advice. It is impossible, per¬ 
haps, to express too strongly the importance of not losing time in cases of stran¬ 
gulated hernia. If moderate efforts at the taxis', made under chloroform, and 
after a warm bath, have failed, the loss of time involved in the trial of other 
expedients is attended by much greater risk of evil than promise of benefit. 

Amputations. —The number of capital amputations performed during the 
period specified has amounted to 84, out of which there have been 63 recoveries 
and 21 deaths. 

Of the Thigh. —21; recovered, 13; died, 8. Primary amputations after acci¬ 
dent, 2, with 1 recovery and 1 death. Secondary amputations after accident, 
4, with 1 recovery and 3 deaths. Amputations for diseased knee-joint, 13, with 
9 recoveries and 4 deaths. Amputations for ulcerated leg and for painful 
stump, 2, l each; both recoveries. 

Of the Leg. —26; recovered, 15; died, 11. Primary, 13, with 6 recoveries 
and 7 deaths; 4 of these were double amputations, all of which ended fatally. 
Secondary, 2, both of which recovered. For diseased ankle-joint, diseased tar¬ 
sus, senile gangrene, or ulcerated leg, 11, with 7 recoveries and 4 deaths. 

Of the Upper Extremity. —25, all of which recovered; 1 was through the 
scapula, 3 were at the shoulder-joint, 11 were through the upper arm, and 9 
through the forearm. 

Of the Hand or Foot. —12; of which 10 recovered and 2 died—both the latter 
of tetanus; 3 were amputations at the ankle-joint; 1 Chopart’s operation; 1 
tarso-uietatarsal; and 1 of the entire foot, excepting the astragalus; 2 were at 
the wrist-joint; and 4 through the carpus, the greater part of the hand being 
removed. The cases which ended in tetanus were both primary amputations; 
one of them of part of the hand, and the other of the foot, at the astragalo- 
scaphoid joint. 

Among the causes of death, speaking of the amputations generally, we may 
notice the following: Shock of the operation in 4 cases, 3 of which were pri¬ 
mary amputations of both legs; phlebitis and pyaemia, ascertained in 2cases, 
and supposed in 3 others ; exhaustion from long-continued discharge, etc., 4 ; 
secondary hemorrhage occurred in 5, and was the cause of death in 3. The 
difference in result of amputations performed on the upper and lower extremity 
is well illustrated by the above facts. Thus we have in the hitter, taking only 
operations done below the knee, a fatality of 1 in 2.6, and among those on the 
upper extremity, although 4 of them were at or above the shoulder-joint, a 
fatality of only 1 in 31. This is probably in part a mere coincidence, and the 
disproportion might not be found so extreme on generalization of a larger num¬ 
ber of facts.— Med. Times and Gaz. March 18, 1854. 1 



